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STAT]g OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
JohnDoe dba Doe's Lime

Ige,/h

Sc,q vic:,c

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHT_ET

oO,Olq q"NUMBER: - -

If this is your fast time filbg an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you, If you
have filed with the Commission befbre, a Docket Number was assigned
and should be enter_l above.

(Please type or print)., ,
Submitted by: /(_'t_Z¢__ C, /_//_¢_/7 ¢'/- C.,

G_acaec lf 9,C.._Yf/_:

Fax:

Other:

r....: _A; /¢'. ,,,/, ¢c /_ c, _cz_oc_/r. /_cT"
NOTE: The cover sheet and information contained herein neither replac_ nor supplomcnLq the filing and service of pleadings or otherpapers

as ,'¢qulrc,d by la_v. 111is form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely,.,.....

l NATURE OF ACTION (Check all that apply)

_] Application - Class A/A Restricted []

[_ Application - Class C Taxi I-7

_. Application - Class C Charter []

[] Application - Class C Charter Bus []

[] Application - ClassC Non.Emergency []

[] Application - Class C Stretcher Van [_

Application - Class E Household Goods []

[] Application - Class E Hazardous Waste ["']

Application [_

Request forExtension to Comply with Order _-_

Request for Order Granting Authority to Obtain a Certificate

[] of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

[_ Request for Suspension [--]

[] Request for Rein_atement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Reque._t to Amend Tariff(rate increase, etc.)

Request to bJnend Passenger _i_it

Exhibit _t : :
Late-Filed Exhib" _.. " <:"., %1_.

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

R.etum to Petition

Other:

L),C)e.

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive C_nter Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211 )

Phonc:(803)896-51O0 Fax:(803)896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

oo,o: 7"lq

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23- I 0, ¢t seq. (1976), and amendments thereto.

1. Name underwhich busincss is to be conducted(corporation, partnership, or sole proprietorship,with or without tradename.)

/(_e_/_h /://:__.Cc

/?2 [(,vz/_J,dc cl/_ G,oo_.cc#ecl<_'.c.,_y_,'Y
-- - StTeetAddress of Applicant

Mailing Addrcss OfApplicant (if di_erent from street address)

go - -
Phone Fax

AJK :l,/-c/z_zc _" co/q.c_T, /u_ 7'
• " brn a_'1"Address

, If the Applicant is an LLC or a corporation, a cop_J of the Certificate of Existence from the South Carolina

Secl_tary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

= Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

Partnership - List names and addresses of'all person having an interest in the business.

[] Corporation - List names and addressesof two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
ststement of"assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Mo.th Year- 6/ /

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Liabilities and EquiW:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity _._ _) ,t

Total Liabilities and Equity* J O--
* Total Assets = Total Liabilities and Equity

2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip. and/or hourly rate):

Requested Scope of Authoriw__'_Che_e_JJ_c.o.uo.tLe.s_in_w.hichv_ouare requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewidc"

authority if you intend to operate in all counties in South Carolina.

D Abb._i._ [] Ch=ok= E3Flo=.= [] z,_ _ Saluda

[] Aiken [] Chester [] Georgetown [::] Lexington r-7 Spart_burg

[] Allendale [] Chesterfield [] Greenville [] Marion El sumtcr

[] Anderson [] Clarendon [_ Greenwood [] Marlboro [--]Union

V--]Bamwe]] [_ Darlington _ Horry _ Newl:_rry F-] York

Se,_fo. _ Di.o. _ J_p= 7qO_o.ee

Berkeley [-7 Dorchester [] Kershaw [_ Orangeburg J_Statewide

Calhoun [_ Edgefield _ Lancaster [_ Piekens

[] Charleston [] Fairfield [] Laurens ["7 Richland

3 of9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to fib an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximum Numb_cr_of_sengers Vehiclc i+s_E_j_uippedto Carry: (The number of passengers a vehicle is equipped

to carry is based on the number ofly_t_t.b.f_ in the vehicle, including the driver's seatbelt.)

[] I-7 Passengers, including driver

_)8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

4 of 9
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INSURANCE QUOTE

This formJ__F._C_0.F._ AND SIGNKD. by an A__.I_OJg]7_J__U_QMIPANY REPJ_gSENT_
The insurancequote mtmt becomplete, listing current insurance premiums.At the discretion of the Commission,a.copyof current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not lie required to

purchase insurance until your application has been approved and an order has been issued by the PSC. Tills IS ONLY A QUOTE,

The following insurance quote is for:

M  -c-bc6o
Name of Applicant

/72
Address of Applicant

Amount of._remium:

Liability Insurance $ ZQ¢_O. 6,0o

.Limits Ouote_d'.(._E.B_O__

Limits ----_.__'__-----

The above quoted premium is for a term of /..___

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

845 Passengers* $ 25,000/100,000/25,000

months.

* Passengers = Number of ._(a__'_-hicle,

including the driver's seatbelt

Name"bf Insurance Company

IZ. c.5 T ;70J." /x/.f YYo/ 
• Home Office Address of Company

1am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits pre_.ribed. The insurance company making this quote is authorized by the
South Carolina Department oflnsurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

If you wish to self=insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply a.s a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will bo able to: 1) post a surety
bond or letter-of.credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/selfinsuraace.
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Pm_

@
[ DATE (MM/DD/YYYY)ACORD CERTIFICATE OF LIABILITY INSURANCE

ll_=_ Ii 04/17/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(iss) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

CONTACT
NAME:

PRODUCER

Anchor Insurance
2217 Vine Street Suite 205

Hudson, WI 54016

INSURED 843-324-8380

Keith Mitchell DBA A-Astro Limo Service

192 Riverside Cir

Goose Creek, SC 29445

PHONE
(At(::. NO. Exb:
E-MAIL
ADDRESS:

715-386-5757 [FAX_C, NOI: 877-334-9709

dwoodbury@anchorinsuranceagents.com

INSURER(S)AFFORDINGCO_RAGE

INsURERA:Berkshire Hathaway

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

NNC#

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT W1TH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

J.DDt. 3UBR
TYPE OF INSURANCE It,,_R. WVD POLICY NUMBER

GENERAL LIABILITY

COMMERCIAL GENERAL LIABtUTY

----1 CLAIMS-MADE [_ OCCUR

_GEN'L AGGREGATE UMIT APPLIES PER

_-] I:_DUCY I----] PRO- I--_ LOCJECT

AUTOMOBILE UABILI'rY

ANY AUTO

ALL OWNED _- SCHEDULED
AUTOS -- AUTOS

NON-OWNED
HIRED AUTOS AUTOS

X ; UM/UIM

__ UMBRELLA LIAB _ OCCUR

EXCESS LIAB [ I CLAIMS-MADE

DED I t RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY Y ! N

ANY PROPRIETOR/PARTNER/EXECUTIVE I_OFFICER/MEMBER EXCLUDED_ N I A
(Mlndldory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

Physical Damage

03APM004177-01

03APM004177-01

POLICY EFF
(MMtDDrYYYY)

04/17/2014

04/17/2014

POLICY EXP
(M_JD[_YW)

04/17/2015

04/17/2015

LIMITS

EACH OCCURRENCE $
DAMAGE TO RENTED
PREMISES (Ea occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS- OOMP/OP AGG $

$

COMBINED SINGLE LIMIT
(Ea a¢c_dent) $

BODILY INJURY (Per person) $

BODILY INJURY (Per accident $

PROPERTY DAMAGE
(Per acciden[) $

$

EACH OCCURRENCE $

AGGREGATE $

$

WC STATU- OTH-
TORY L M T_ ER

E L EACH ACCIDENT $

E L DISEASE- EA EMPLOYEE $

E L DISEASE- POLICY LIMIT $

Comp& Coll Deduct

1,000,000

75,000

$I000

_CR_P_N_F_RA_L_N_VEH_LE_(A_hA_RD1_1_Addu_a_Rem_|_h_u_e_ifmme_pa¢e_|req_red)

2000 Lincoln Vin: ILIFM8IWIYY796249

Annual premium of $3065 paid in full

CERTIFICATE HOLDER CANCELLATION

Public Service Commission

803-896-5199

I

ACORD 25 (2010105)

SHOULD ANY OF THE ABOVE DESCRIBED POUCIE8 BE CANCELLED BEFORE

11"1E EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

® 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Exhibit ]Fit. Willing,. and Able fFWA).

Namc of Applicant

1. Are there currently any outstanding judgments against fl_e Applicant?

0 Yes 03 No

If Yes, indicate nature of.iudgement(s) against applicant.

1 Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations7

 .Ves 0 No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

(_ X_s 0 _o

6 of 9
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,Exhibtt_o__ Driver Ouali_cations

. Applicant understands that all drivers must b¢ a minim um of 18 years of age.

(_Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business of_ee.

Yes 0 No

3. Applicant under_,_mndsthat a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

(_Yes 0 No

, Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehic]e, a valid driver's lie.arise issued by the SC DMV or the current
state of residence of the driver.

_Yes C) No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

(_Yes O No

7 of 9



87181/2814 18:11 8438631467 RIPLEYS

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 2921]

PAGE 89

Applicant is thmiliar with the provision of S.C. Code Ann. §58-23-10, et scq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission mu_ be served by

electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AOREES to receive future Commission orders related to the Applicant's authority in South Carolina

_ through the Commission's ¢Scrvice System. The Applicant authorizes theCommission to serve its orders by usingthe e-
mail addressas it app_rs on page one of this Application. To sign up for eServicenotifications, pleasevisit www.pse.s¢.

guy to create a My DMS account.

The Applicant DOES NOT AOREE to receive future Commission orders related to the Applicant's authority in South
[- Carolina through the Commission's eScrvio¢ System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

_--Applicant's Signature --

0
l_itle of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )

)
couN_ or _ _cle_l_ )

l

swo B .FoR .Me
this of 20j!

Commission Explr_ _" "_" o':,_ ."_

6o ee4 OOm**

"-_ ...__ J _':,,_L'_".,J

8 of 9
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FACSIMILE TRANSMISSION

To: +18038965199 From" Derek Gilbert

Anchor Insurance

2217 Vine Street Suite 205

Hudson

WI 54016

Phone:

Fax Phone: +18038965199

Phone: +1 (715) 386-5757

Fax Phone: (877) 334-9709

Note:

Keith Mitchell DBA A-Astro Limo Service

Date: 07/02/2014

Pages: 2

Send and receive faxes with RingCentral, www.ringcentral.com 81_l_lril_


